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(ICU) is increasing in many countries because of better medical
care and longer life expectancy. For example, the study in Australia
and New Zealand reported the percentage of the elderly in the ICU
is increasing annually, with the proportion of patients aged more
than 80 and 90 years increasing by every year by 5.6 and 6.6%
respectively1. Because of limited medical resources and high
expense of intensive care, many studies aimed the ﬁnd predictive
factors to identify elderly patients who may beneﬁt from ICU
treatment.
Aging itself may be an independent predictor of mortality2,3, but
the result is still controversial. Compared to younger ICU patients,
the elderly had higher crude mortality, and some studies found
the difference persisted even after adjustment for the disease
severity, comorbidities and treatment4. But the “Age effect” on
ICU mortality is still in debate because this effect had not been
shown in other studies5,6.
Age is included inmany outcome prediction scores. But three or-
gan dysfunction scores without age (Logistic Organ Dysfunction
Score e LODS, Multiple Organ Dysfunction Score e MODS, and
Sequential Organ Failure Assessment e SOFA) also showed compa-
rable ability in outcome prediction7,8. Thus age may denote
increased pre-existing comorbidity and organ dysfunction. Beyond
physiological parameters, concept of frailty emerged in geriatrics,
and some frailty scores, e.g., Clinical Frailty Scale (CFS) has been
found to be an independent predictor for hospital mortality and
6-month mortality9. Advanced age interacts with hospital mortal-
ity complexly, and it is noteworthy that elderly patient may have
less treatment in the ICU10 and this may relate to increased
mortality.
It is a global trend that the proportion of elderly patients has
increased in the ICU, but overall ICU mortality has decreased in
recent decades. The analysis of the outcome datawould help to pre-
vent initiation of futile therapies and also to ensure that the very
elderly have the same opportunities to access appropriate intensive
care treatment.* Conﬂict of interest: All contributing authors declare that they have no conﬂicts
of interest.
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